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the Army, as consultants in the office of the Surgeon General and the Service
Commands and the theaters, they were to some degree "kicked around/' to
use the Army jargon.
Whatever may be the causes, organized medicine had no plans and assumed
no responsibility for military medicine prior to the war. Civilian medical
organizations had never concerned themselves with the method or plan or
practice of military medicine.3 This may have been due to the fact that, for
reasons unknown, the Medical Corps had never solicited civilian help or
advice in an organized fashion.
The second lack of integration, between the Medical Corps and the Army
as a whole, was apparent to many of us in the Army* The leaders within the
Army Medical Corps had little voice in planning for the care of the casualties
of a campaign.4 It seemed to us that the physician in the Army did not
receive authority commensurate with his responsibility.
Unfortunately, in many areas of the Army this attitude still persists. Doctor
Churchill, who served as chairman of the Medical Advisory Committee to
the Secretary of War, commented on a relatively recent document from one
of the major forces. In discussing the status and function of the Surgeon
General, it proposed a policy "whereby the technical services (including the
medical department) will exist solely to serve the needs of combatant forces
without the power or authority to dictate policy or to influence operations by
imposing the will of the technical representatives upon the will of that combat
commander." Doctor Churchill commented on this proposal in the follow-
ing: "The profession harbors no ambition to 'impose its will' on a commander
or to 'influence operations' that, in his judgment, are essential to the com-
mon defense. Disease, not the doctor, imposes its will on the commander;
man's physiologic capacities limit and influence operations. These are the
decimating forces that can dictate policy to the commander. It is both the
concern and the responsibility of the Army Medical Department that this
shall not happen." 6
i The third lack of integration, between doctors and the community,
* existed prior to, during, and since the war. The devotion of individual
* physicians to their work has made them, as Lord Dawson6 pointed out, a
somewhat cloistered class. They have left to the layman the making of policies,
many of which create health problems and illness. They have also left to the
3 Since the war, the American Medical Association has had a committee which is surveying,
through questionnaires, the experience and suggestions of doctors both in and out of the mili-
tary service. The first report of the questionnaires from physicians who remained in civilian life
was published in "Physicians During World War II," ]-AM.A.t 134:369-374, May 24, 1947.
4 This is discussed at some length in Chap. 34.
5 Churchill, E. D., op. cit.
6 "Lord Dawson of Perm: Medicine and Statesmanship," Atlantic Monthly,  147:206-210,
Feb., 1931.